STATE OF NEW MEXICO

ENERGY AND MINERALS DEPARTMENT Form C-104
Revised 1001-78

wO. OF COPIES RECKIVED F 060183
BISTRIBUTION , OIL CONSERVATION DIVISION Paet '
SANTA FE P.0. BOX 2088

FiE SANTA FE, NEW MEXICO 87501 ~ o

Us.0S. FER N

LAND OFFICE ’I;

o [

i REQUEST FOR ALLOWABLE

OPERATOR AND TR

PRORATION OFFICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ,~ TS
l. oo T

Operator L i - - -

Tenneco 0il Company PN
Address 3
P.0. Box 3249, Englewood, CO 80155

Reason(s) for filing (Check proper box) Other (Ploase explain)

L wewwet Change in Transporter of Change of condensate transporter from |
3 ecomietion 0 o L] oo Gary Energy to Conoco effective 12/1/87 °
D Change in Ownership D Casinghead Gas Condensate

1t change of ownership Qive name
and address Of previous owner

Il. DESCRIPTION OF WELL AND LEASE * NM-5750, 5791
Lassse Name Wetl No. Pool Name, Incluging Formation Kind of Lease Lease No. |
Graham Com 1 Basin Dakota sute.FedealorFee  Federal .
Cocation
Unit Letter A : 870 FMFMT’\C NOY‘th Line and 790 FmeTm EaSt
{ Line of Section 9 Yownship 27N Range 8W . NMPM. San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of A.moﬂzodTnnwonerof Qil = otCondens.ltex Agaress (Gwve acoress 10 wmch.ppmdcopyol this form is to be sent) ’
Conoco P.0. Box 460, Hobbs, NM 88240 ;
NmofAMTmnWo'WGas: uDryGASX " Awm(GMlmssmwhichnppmndooponMisfomis!obcunt)
E1 Paso Natural Gas Company p.0. Box 4990, Farmington, NM 87401
' , I'Unit !Sec TTwp. ':noe 1s gas actually connected? : When '
o ecsnan ot ks ta io joyn iogy | Ves :
nmhmmmummmnmtmwmmapod.om ingling order numbe:

NOTE: Complete Parts IV and V on reverse side if necessary.

V. CERTIFICATE OF COMPLIANCE OoiL CONSERVAHON B\\\;ls]pdd 1087 ©

1 haraby certify that the rules and regulations of the Oil Conservation Division have been complied APPROVED
with and that the information given is true and complete o the best of my knowledge and belief.

BY . A Y p

m W \ TITLE SUPERVISION DISTRICT #-3—
L ‘ Lot [ This form Is to be tiled in compliance with RULE 1104.
Sy {

a— aavd " e
(Signature] f this is & request for sllowable for & newly driliea or despened well. this form must be accom-
ini i nied by @ tabulation of the deviation tests taken on the well [ th-RU -
Sr. Administrative Analyst panied by . in accordance with RULE H 1=
(Title)

Al 1 of this form must be filled out completely for allowabie on new and recompleted walis.

.| .l / 1 2 / 87 . Fill out only Section 1, II, Wi, and Vi tor changes of owner. weil name and or number, Of transporter,
: ot other such change of condition.

Separate Forms C-104 must e filed for each pool in multiply compieted weils

(Date}




